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every isolated statement as a truth ; but where facts » We must 
note.of the corroboration thus mutually afforded, and where they differ 
we must seek truth in ulterior statements. Such is the spirit in which 1 
wish this and every similar question to be investigated. ds ae 


‘ 


existing. - It is 
ance of the first radiations of intellect that the 
tinet, the circonvolutions commence to be 


perfection.. Turn now to comparative aamonys 


always rentlipeting how often our observation 
Correspondi then with this a 
obtained In M. Foville’s i 


| Organic Lesions in simple Mental Alienation. 
Let us see, then, what are the facts recorded, first in the simple alies 
nation of the mind, without any derangement of sensation or motion: 
The organic lesion producing this change, if such exists, mast be sought 
either in the substance of the brain, or at its periphery or surface. ; 
might at once that the organi 
searches of recent authors on. embryology and comparative anatomy, 
lead directly to this conclusion. If we look to the former; we find mt 
in feetal life and early infancy, ere yet the brain begins to think, to exer 
cise any mental function, we find the grey matter deficient, and the 
only with the appear- 
matter becomes 
As the intelléct 
and how does it com 
pears, the extent and number of the circonvolutions diminish, in | 
ori inference might be derived from. 
these sfespecting the probable pathology of ineural Bue 
so far from allowing ourselves to be led into such assumptions, and to 
be prejudiced in our researches by these probabilities, met tga on 
commenting, om the statements of ‘others, we s receive accounts of 
; itation than of eagerness, 
is deceived by our precon- 
bility, we find the results 
ions pointing out the very 
altera whieb em ve anatomy would lead us 
. to — According to this author, the grey substance of the peri- 
matter of the interior of the brain is not at all affected. 
ration varies in its characters according to the acute and chronic state of 
the alienation. 
In the acute variety, according to the admirable description of M. 
: Foville, founded on an immense number of dissections of the — 
| the grey cortical matter is altered both in color and consistence. With 
respect to the first, if the brain be takén, the membranes cautiously sepe- 
rated, the periphery sliced, with great. caution, with e-resor oF some 


a pin’s head, scattered like sand among the structyre of the grey matter. 
, appearances vary in intensity, from a degree barely: perceptible to 
a redness like that of erysipelas. ith respect to consistence, the exter- 


‘ east in the occipital part of the brain. 
chronic state all. these appearances are more marked. The 
- cortical substance is with facility divided into two layers ; one external, — ‘ 
of a dirty white, bleached i e, sometimes even of a | 


» decolorized appearance, 

aspect. This Isyer, M. Foville states, may be lifted up like a 
from the lower stratum, which ap as red as if covered 
perfect ramollissement of the whole of the cortical substance, and it is 
eases, ially in dementia, he observed of the grey sub- 

- This atrophy assumes two forms. . In one there is a diminished vo- 


Quid, to with af to which Lhave 


three or four convolutions of the parietal or vertical regions, and the de- 


y 
| Tn these cases, also, the color of- the cortical substance may be altered, 
| - the 7 ae layer being pale, and the inferior of a rosy iden, the grey 
| tinge having completely disappeared. It is remarkable, also, as being 


_ Here, then, if M. Foville’s statements be correct, is a sufficient num- _ 

of alterations peculiar to mental alienation. It is indisputable that 

such alterations-have been found in the brain of the insane. If very fre- 

quent, they should be regarded as specific, for such are not found in 

. _otber diseases. I have dissected hundreds of bodies, fibre by fibre, and 

might soy molecule by molecule, and I, for one, never saw anything of 

the kind.. We must, however, I again repeat, attend sniieaiely to this 
description, in order to submit it to ulterior examination. Should the 

changes be found universal, we nwst seek the period at which they occur,  - 


other exceedingly sharp instrument, remarkable alterations will be found 
on its surface, namely, marblings of various extent, shades of redness 
rose to crimson, minute ecchymoses, and effusions not larger than 
oo contrary takes inner portions, 90 that the cortica 
grey substance ecdnclindnannat into’ two: distinct layers. These 
ppearences are most evident in the frontal, next in the parietal, and 
pi one or more circonvolutions, restricted t6 certain points ; and in 
that delective paris are commonly fe 
serous fluids. Inthe second form the atro- 
phy m itself by the thinning of the substance of the circonvolntion, 
especially towards the top, where, instead of its normal mode of expan- 
sion, it is folded in sharp plates like doubled paper, or the atropby ma 
be at’ the base of the convolution, leaving it absolutely podaclated. 
Sometimes, lastly, the grey substance disappears altogether. This atro- 
| cornua ammonis is ofien in a softened condition. = 
| 
| 
| 


“Mental Alienation. 
remembering always the wide difference that may exist between the 


anatomical characters and * oat cause’ of a disease. This must 
never be forgotten. Take scrofula, for example. One of its most pro- 
minent anatomical charatters is abnuormal developement of the lymphatic 
_glands; yet you all know that this is not the organic cause of the disease. 


With respect to the white substance, it is intact. Itissome- - 
times injected, at other times very pale, but are not speci hey 
are common to alienation, and every other cerebral tion. The 


optic nerve is described to have been most singularly altered in a case of — 


hallucination which fell under M. Foville’s observations. He states it 
to have been hard, and quite transparent. As for the meninges ia the 
acute state, there is often nothing the matter with them, or they may be 
infected with blood to a gre or lesser extent. In the chronic stage 
the alterations are scarcely worthy of remark—viz. occasional opacities 
and thickening of the dura mater, increased consistence of the arachnoid, 
albuminous effusion between its. layers, and adhesion between its 
inner surface and the pia mater. M. Esquirol found adhesions between 
the dura mater and pia mater on the brain of the celebrated murderer 
Leger, whose case I have described in @ previous lecture. Lastly, the 
_circonvolutions may be agglutinated together, and considerable quantities 
of serosity be beneath the pia mater. 
It has observed, too, and the remark is of signal , 
with reference to the system of Gall, that the nutrition of the of 
the skull may become altered in of the corresponding inter- 
nal lesion. Thus, in the case of cerebral atrophy, two lesions of the 
bones may take place ¢ first, the thickness may increase by the de ) 
of phosphate of lime; or, secondly, they may become atrophied the 
diploe disappear, the tables become thinned. When neither of these 
things takes place, the space is “supplied by an effusion of serous fluid, 
This has been ascertained by M. Foville. 
T have now to notice briefly the patliological characters of the second 
variety of mental alienation—viz. that in which lesions of motion accom- 
pany the mertal . 


’ In madness, then, accompanied with paralysis, the grey substance, 


according to Foville, presented the same alterations as those already de- 
scribed.» ‘The white substance, according Foville and Calmet, was, 
In some cases, , it has been 
found remarkably a , of a white color and indurated con- 
sistence. have elready mentioned to you, before this 
subject, M. Foville’s statements respecting the ‘separation of she 
into various folds or layers. 
that cannot be separated each other any longer. 4 
be admitted as a universal fact. 

Besides the changes thus described, every possible variety of morbid 


lesion, especially cysts of eyery kind, may occur as complications of . 


- insanity, whether acute or chronic. In conclusion, therefore, the present 
sate of our knowledge of the pathology of madness may be eoumersted 
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in the two following propositions :—1. In a few rare cases there 
no jable alteration. 2. In a vast majority of cases there are 
ions, some of which appear to be specific. sn 


"DR SAVAGE'S ACCOUNT OF THE NEW LONDON EPIDEMIC OF 1632. 
18,— bly to ise, I now enclose for your Journal a hasty 
4 the late epi ic of New London." During the prevalence of 
disease, I was induced to visit that e in company with Dr. E. 
North (son of E. MD. of for the ex 
witnessing an epidemic investigati character seuse. 
there, I remained at the house of ‘Dr. N., and found the physi- 
place oe a ever ready to give any information re- 


this communication 


th 
2 


impor- 

being this has been recorded 
any periodical, I am induced to enclose to you the 
only regreta it had not come from the pen of one more 
w » that this is merely an outline of the disease, 

its general features, it is but one of the many forms which it 
at different times assumed. Here, torpor was asl Soy Mg feature; 


| other » I am informed, it has been strongly by irritability, 


o calle sympathies of the pub- 

its strides were rapid, till. about the 25th, when its 

was arrested ; the few cases which afterwards occurred were 
appearing at different: points-of. the: town... The'force of the 


Vay 


| ‘olllc 
lat some of the symptoms have i for months, particularly 
epigastric sinking-essuming the chaacter of Good's Cnrdialgia Sys. 
Yours, &c. Tuomas S. Savace. 

iletown, Conn., April 27th, 1833. 

On the $d of March, 1832, a malignant disease made its appearance 
sporadically in the city of New London, Conn. The first cases ‘occa- 
sioved no small degree of perplexity to the physicians under whose care 
ps The mode of attack and the symptoms were evidently pe- 

| » differing much in charecter from those of any other disease which 
| In this dilemma, an old 
| sabanperieseed practitioner, E. North, M.D., was called in consulta- 
twenty-four years before, iv his own practice, in the county 
| awe = ay tee weeks after the irruption of the disease, one or 
| two deaths occurred, but occasioned no alarm to the inhabitants. 
About the fourth week, however, cases became numerous, and by the 
| first of May the strongly-marked features of a malignant epidemic were 
| lic... 
| progress 
| 
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enemy, however be considered as at the above and 

are said to have occurred, 5 per cent. only which proved fatal ; 

among the latter, in every instance, it seems, the constitution was token 


oly of Noo London, and at that period of time, are 
mere speculation, the which in fact. 
rg om a » to say, that no trace could be discovered to favor the idea 
its toms abrond, end. the. phyeiciens of the pam 
unanimously of the opinion that its origin and progress were 
unconnected with contagion in the acceptation of that term. | 
épidemic, than to w down in relation to sponte. 
eodemic ‘disesses ? vis-—e constitution having been formed Sevocable 
for the existence of disease, ooly common exciting causes are requisite 
“for its developement ; and for the continuance of such disease, once pro- 


the New England States, earliest account of 
eis by Drs. and Mase, 1808. 
account is. styled history of a very and mortal disease, 


appearing in M Mase.» Since thea i -received a variety of 
by Thoms Miner, M. of Middletowo, Couns coosider met appre- 
by T M. most 
» viz. * synco or sin t term 
prominent in every account or case of the disease 

In New London the disease was 
thet, gre sinking lhe with a general 


of attack. was wih end lnsitade, and more or 
fay or suddenly induc 38 peculiar w 
would be felt. in the joints, and about the 

region and extremities coo 


and fi someti slow, 

covering its color. sometimes red, but | 


main shrouded in obscurity notwithstending the etiologi 
wi necessary. In regard to epidemic io question, a we 
known fact that tbe streets of the low and 
. place, and their dwellings its cradle ; and upon this class of persons was 
| | for theirs - jal to its existence — 


| 
i 
j 


Gndescribable 


Chie away feeling,’ . "This epigastric sinking was a uniforin symp- 


‘tom, and stands foremost among the pathognomic marks of the disease ; 
it would come on by peronyem> atid whe extreme was attended by an 


expression 
to its severity, and highly indicative of inward a . 
a paroxysms, respiration would become difficult—the expira- 
tions and quick, while the intervals would be longer, and the voice 
assume a hollow tone, or exist only in'a whisper. Unarrested by 
medication, the diserse was rapid in its . An increase in seve- 
tity Of symptonis, or a supervention of ot more dangerous, would 


alarming to the bystanders, were by prompt 
‘and rapid convalescence than the insidious. In the 


worst cases were strongly characterized by great turpitude of the whole 


and by a ional of ibility to 
application of epispastics to in, of acrids or -irritating sub- 
the mucous membrane of end the 

motion testines, tivity urinary organs, 
&c. In some few cases the most ul epi of cantharides 


powerf 
were ineffici ied ; clear brandy, hot » and the strongest 
‘acrids, effect upon the mouth and stomach, 
__ There were many slight cases presenting the peculiar character of 


pec 
the tongue, perspiration and general expression of the countenance, with 


parts of the seme epidemic, and xr 


the countenance, heightened in rtion — 
ish and d dhetress 


some Kind of 


of the’ New London Epidemic of 1892. 
—obscurity visioo—vertigo—nausea, or vomiting—an indefina 
‘sensation at the stomach, called | some ; ‘a death-like sinking,’ 
g. extreme e-cold suriace extremities 
—sometimes heat, but of the stinging kind aoe mordox ” of authors) 

. = @ morbid excretion upan the surface of a thnck viscid matter—sto-. 
mach sometimes irritable, more generally torpid—saliva thick and viscid 
—pulse small and frequent—laborious respiration—painful expression of 
the sunk and suffused—low muttering delirium— 

| fia of the muscles of deglutition—singultus—subsultus tendinum— 

of the surface and extremities, coma, and death. It was not 
however thus ‘Danke ie a0 oon but, Proteus like, assumed a@ va- 
mB hte ty ging with the constitution, habits, and temperament 
a a | tude, with some 
‘mental uneasiness, vertigo, &c. In another, it would put on the more 
strongly-marked character of hysteria, or mania, and in one or two in- 
stances the patient fell, as if by some violent concussion upon the head. 
The different modes of attack may be reduced to the general divisions 
' of eudden and insidious. Cases of the first kind were marked by violent 
, such as great increase of muscular ‘ disturbance 
e no alarm till firm hold _was obtained upon the system. The 
| 
| 
| 
| | 
| | 


Account of the New London Epidemic of 1832. 205 


‘though less in degree. If these ptoms were allowed to continue, 
the patient might go for days without a violent attack, thus acquiring a 
strong predisposition to the disease, so that when the attack came it ‘wis . 
likely to terminate in death or protracted recovery. ‘ The worst 

were those in which extreme exhaustion, faintness or syncope, was fol- 
lowed by delirium, or great muscular exertion, and finally terminating in 
coma ; or in which this debility was followed by symptoms of hysteria, 


_ and coma, or by convulsions, then coma, or by coma itself.’ 


The essence of the disease seemed to be a lesion of the brain and the 
nervous system, its weight sometimes preponderating in the former, but 
most generally in the latter. This was evident from the absolute | 
of the whole nervous system from the beginning. Its duration 
from two to five and seven days. 

Diarrheea rarely attended—not oftener, it is said, than one case in 


ten ; and unless this symptom did exist, the state of the bowels 


no attention. Indeed all evacuations in the commencement of the d 
were considered undesirable, and as a general rule dangerous—days and 
even a week were commonly allowed to pass without-any intestinal dis- — 
charge. Cases of gastric irritability were also rare, aod when occ 
were considered rather as anomalies of exceptions to the general rule. 
In such cases there was probably a suspension cf nervous energy in'the 
stomach, so'that when exposed to alinost any exciting cause, that viscus 
was ready to take on an inverted action. ie 
~ The 3 emer or spots, which have given origin to the old name of 
7“ fever,’ were even more rare than diarrheea or vomiting. 1 saw 
byt one case, and that was well marked. The patient was a female, about 
40 years of age ; the spots were numerous, their color and appearance 
to- those of a * blood blister,” with the exception of no 
cuticular elevation, and they were about a line in diameter, and perfectly 
distinct beneath the macous membrane lining the lips. This effusion, 
which seemed to be sitmated between the cuticle and cutis vera, hes 
been termed by Dr. Strong, of Hartford, ‘ blind hemorrhage.’ 


Treatuent.—This was founded upon the following cheracteristies 
of the disease, viz.—a deficiency more or less of vital energy, a corres- 
wong, Ba to of unequal action in the system, and the absence of reac- 
tion. The indications consequently were, to obviate this deficiency af | 
vital power, and to equalize the action of the system. By the energetic 


and fulfilment of these indications, reaction would appeer. 

The following is an epitome of the treatment ado 
The patient was put immediately into ‘bed, and there kept till all dan- 

ger was passed ; hot bricks, or bottles of hot water, were placed by his 
was communicated by the 

co-operate with other means, #s counter-agents, the topica 

of acrids to the feet and epigastrium &c. was made, as capsi 

tard and cantharides. Internally were given opium, cam 


&c. ant cla employed in the trest- 
ment of this epidemic ; and when properly adapted to cases and circum- 


206 Accoun of the, New London Epidemic of 1892. 


large doses of opium or alcohol were required. The milder ones seemed 
to receive sufficient treatment by the production of a free and uniform 
pow in all cases, whether mild or severe, 
ion of a uniform and healthy perspiration was considered as a 
* sine qua non’ to the speedy breaking up of the disease and rapid con- 
_ valescence of the patient : it was taken as a fest of the system, announc- 
jag at once to the physician that his from a state 
full of danger to one less so ; it told him that relief was obtained from 
inequality of action and functional derangement, 


4 weakened energies, and which was most favorable for the specific action 


ere 
essential, aromatic, and acrid oils—hot aromatic and alcoholic drinks, 
| joined with counter-irritation externally. The more points of | 
the system we can act upon at once, the sooner shall we effect our ob- 
ers, or icious opera- 
ling most easily and readily this important indication. 
class of agents stand foremost opium, camphor, alcohol, &c. 
indicated, likewise, more or less in every stage of the disease. _ 
.and healthy perspiration is established, our efforts 
relaxed as y to keep up the natural temperature 


means 

These are 

- When this uniform 
should 


Hit 
HE 
7 


of 
.;. such symptoms should be invariably watched, assiduously guarded 
inst, and tly obviated when they occur. The of reaction 

and uniform doses, at regular and short intervals. The system 
| be kept constantly and uniformly under the influence of the medi- 
ines, which is the only way of avoiding these dangerous and often critical 


i] 


4 
af 


stances, the result was signal success. The cases were rare in which 
tem constitutes reaction, and the articles best adapted to its speedy ac- 
ing case may be related. Mrs. W., aga | 
a Dr. N. was called » and having 
course already described, without effect, he 
| expression of the patient’s | 
| _ -fym@mptoms soon occurred. So great and s was ief, 
| wame at once desirous of knowing what ‘that last medicine 
| 
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reply to her said the Dr., * You shall know, if. you. will tell me 
how you felt after taking it.’ Her answer was, ‘ O, it touched the very 
spot. 

ease, is fully substantiated by the repeated experience of Dr. North, of 
New London, as well as that of many other eminent practitioners. 


apparently ia a dying state, with coldness of surface and extremities, 
speedily restored by arsenous acid ; warmth of the system and arterial 
action. were soon brought about. I know of no article in the materia 
medica which will restore so readily the heat of the body in low typhoid 
diseases, as arsenous acid.’ In some extremely cases, Great relief 
was thought to have been obtained, in paroxysms tric sinking, from 
the firm pressure of a bottle of hot water, or a hot brick, upon the epi- 
gastrium. 

In persons of intem e habits, where the susceptibility of the sto- 
mach to the action of a was lost, tinct. cantharides and the ecrids, 
as capsicum, &c., were efficient. , 

_. The only l to this disease, unless there were a 
tion to some local affection, was a train of obstinate uD 


of the countenance, morbid action of the capillaries, &c. 
peculiar to this disease, will often become oueeets and unyielding to 
the usual remedies. They are peculiarly trou in highly susceptible. 
patients, or those of the irritable temperament. In this state of the sys-. 
tem, exercise, both of body and mind, seems to be unattended with 
benefit it affords in the sequel of many other diseases ; much exertion, - 
therefore, of any kind, is contra-indicated in such cases. The exercise 
should be rather of a passive nature than otherwise. As a remedy for 
these ‘ nervous symptoms,’ the most effectual article I have known gi 
is the sulphate of morphine, with extract belladonna sufficient to . 
into pills. If uniformly given, it will procure placid sleep ; and accompa. 
pied with generous but proper diet, it will usually obviate this troublesome 

condition of the system. In dyspeptic cases, conium and iron, in con- 
nection with the sph. of morphine, are very efficient. ' 
BOSTON.MEDICAL AND SURGICAL JOURNAL. 
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fie 


iw i his 
* Leave them not off till May is done.’ 


Wuen one or two hot days come in Apri} or May, they are sure 


follawed by colde and coughs in sbundance. Old as the world is, uni- 


form as has been the experience of every year, and simost every indivi- 


"rolessor Tully, of Yale Uollege, says, e frequently known persor 
symptoms, indicating a previous lesion of the nervous system—such as 
languor and lassitude, fatigue or exhaustion upon slight bodily exertion, 
inability of fixed thought, disinclination to mental exertion, agitation or 
tremors from sudden impressions, disturbed sleep, derangement of the 
| stive | pans, &c.. These with that state of the neue. 


‘ 


- dual, the lesson is not learnt that flannels, in our climate, should never 


be left of till June. The maxim given above is very old and rather lame, 
but one thaf all will find their account in regarding. With us there is no 
season in the year so changeable as the spring, and the suddenness of 
the change from heat to cold is usually proportionate to the excess of 
the former. When, therefore, the heat is’ oppressive in the spring, it 
should be regarded as a prognostic of a great and sudden change, when, 
more than in any other circumstances, our flannels will be of use to us. 
Steady, settled warm weather cannot be depended on until after the first 
of June, and till then the under garments of winter should never be left — 
off, even if a day or or two occur of 83 or 85 degrees. Be slow to put 
them on in the autamn, but be slower to leave them off in spring. 

In the foregoing paragraph we have spoken, it will be observed, of 
flannels—of under garments. If the heat is oppressive, sufficient relief 
may be obtained by laying aside the surtout, the pelisse, or the cloak. 
But even these should never be left far off. At an unexpected moment 
they will surely be required. 

The necessity and even the expediency at adapting the clothing to the - 
pel of the season, has been questioned by many, and there are some 

make no difference in dress through all the variations of the year. 
This is a bold experiment, and may, in a few cases, be successful. But 
in our climate, where the suddenness of the changes of weather is the 
source of such an immense proportion of our diseases and deaths, it is an 


| experiment few would be justified in trying ; and of these few, a large 


portion would have cause to repent it. The trouble of a constant . 
adaptation of the dress to the weather would indeed be intolerable ; and 
it is for this very reason, more than any other, that we advise the only 
uniformity which is prudent and safe. It is to avoid the necessity of an 
hourly regard to these matters that we would advise the non-conductors 
of heat, that have saved us from suffering the chills of winter, to be still 
employed to save us from the sudden changes of spring. In the former 
season we have no temptation to be without them ; in the latter, the 
temptations are frequent and strong, and it is therefore we are called to 
urge the importance of resisting them. 

‘When we write of leaving off flannels, we would not be understood to 
sanction an entire change in the immediate covering of the skin. At all 
seasons, animal wool is the most natural and most proper covering for the — 
cutaneous envelope of the body ; and, for flannel, should be substituted 


- gome thinner and more porous article manufactered of the same mate- 


rial. The best we can name, and one we have recommended on a for- 
mer occasion, and one, too, the excellence of which we know by many 
years’ personal experience, is common bunting, such as is sold by ship 
chandlers for making flags. bunting is thin, light, very porous, 
and well calculated to keep up ait eable friction on the surface, which 
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is greatly productive of health as well as comfort. Waistcoats made of 
‘this substance should be worn from June to November or December, by 
those who-wear flannel next the skin during the remaining months in 
Those animals whose dress is regulated for them by their Maker, are 
not stript of their hair or wool on the approach of summer ; nor is their — 
winter garment exchanged for one of different material. It is exchanged © 
only for athinner. Nor is the human skin an exception to the general 
rule. At all seasons its immediate covering should be of the same na- 
ture—it is offended and it suffers by the unnatural succession of woollen, 
cotton and linen, to which many and perhaps the majority of persons 
subject it. Accustomed to one stimulus, it acquires a uniformity and 
permanence in the exercise of its peculiar functions, so that slight causes 
derange them not, and, if casually arrested, they readily resume their 
wonted course and vigor. 
Independently of the advantages alluded to, as resulting from the use 
of bunting next the skin in summer, it greatly promotes the comfort of 
the wearer by keeping up a uniform perspiration, which all know to be a 
great relief in summer, and by preventing the adhesive matter evacuated 
by the skin from lodging on its surface and obstructing its numerous out- 
lets. In it, we may enjoy without danger the cool and refreshing breezes 
of a summer evening, and we may rest from exercise or labor without 
the chilling sensation produced by wet linen matted on the surface. 
There is indeed both security and pleasure in this practice, which, 
once pursued, no one we think will consent to abandon. ~ te 


ON FITS AND SUDDEN DEATH, IN CONNECTION WITH DISEASE 
ha OF THE KIDNEYS. 


Ar alate meeting of the London College of Physicians, Dr. Wilson 
presented a very instructive paper on the above subject, some account of 
which we shall offer the reader as related in the Medical Gazette. 


The author began by laying down the general position, that in the 
pathology of sudden death, as well as in physiology, and in general medi- | 
cine, the clue of the physician is in the blood—the material by whose 
integrity we live—by the waste or spoiling of which we die. It was with 
a view of illustrating this general idea that the subjoined cases were re- 
lated, in which a death of greater or less rapidity seemed to have been 
transmitted from the kidneys through the blood to the other organs. The 
importance of the kidneys, in regard to the constancy of their operation, 
was pointed out, and the propriety insisted on of judging of the value of 
their influence, not by what they throw off, but by the blood which they 
return to the circulating mass, for there is no organ by which the blood 
is so much modified in quantity and in quality as by the glandular struc- 
ture of the kidney. The well-known fact of coma supervening upon re- 
tention of urine was adduced, as showing the extent to which the brain. 


was influenced by the ki ) influence held by 


4 
‘ 


- to be produced upon it through the medium of the blood, rather than 
thy "the “4 


‘ nervous sy common expression, and su d explanation. 
While all admit the general connection between the kidneys and brain, 
yet few, said Dr. Wilson, are aware ‘how rapidly, entirely, and fatally 
the gland may influence the nerves in their assemblage—which is the 
brain.’ For several years he has heen in the habit of directing attention 
to the views here laid down, as opportunities presented themselves in the 
wards of St. George's Hospital, and some recent dissections have tended 
to confirm the justice of his opinions, as well as to show their value in 
reference to questions connected with sudden death—often an important 
of investigation in forensic medicine. ut 
following account is dated August 13, 1831. aa rerergs a 
female patient, admitted under, Dr. Wilson’s care. at St. ge’s two 
s hefore her death. Case had.been reported as ‘ pains, with swellin 
the limbs.’ The complexion was very pallid, and the general sapent 
very sickly. The morning after admission she was seized with what the 
nuree called ‘a fit.’ Later in the day she was found by Dr. Wilson in a 
state of insensibility, with stertorous breathing. Next day she died. Her 
friends ds pewry that she had had a paralytic attack three weeks previ- 
ously, and had been ‘very low’ for three months. The head was first © 
examined, in consequence of her having died apoplectic. There was no 
| effusion, no lesion, nor anything that could elicit a remark sm that 
} the brain was pale and bloodless: The author observed that “Bright, 
in»bis splendid work on pathology, had adduced several instances of 
arachnitis, with effusion coincident with disease of the kidney ; but in the 


| bone to which he himself was then directing attention, there existed no 
eration in the structure of the brain. The large veins were ‘ surpris- 
| ingly ’ empty, and there was no fluid in the ventricles. Dr. Wilson 
. turned with eagerness to the kidneys. In both the cortical portion had 
| ’ disappeared, while a smooth firm light-brown homogeneous mass had 
: been substituted, leaving no remains of the original textures, but resem- 
bling common size pretty closely. The tubular and mammillary struc- 
tures had also undergone great change, and in fact had nearly disappear- 
ed. There was a large irregular ‘ pocketed’ cyst in the left kidney 
_ communicating by numerous pouches with the pelvis of the kidney, and 
containing some limpid fluid. The bladder was empty. The left ureter 
had become distended, from which it is inferred that its canal lower down 
had been obliterated, the bladder being also much thickened at the en- 
trance of both ureters. The lungs and heart were sound. About § vi. 
of light red fluid were found in the pleura. The cervix of the uterus was 
nearly destroyed by ulceration. In this case, though the actual stock of 
blood must have been wasted by the uterine discharge, yet the change on 
_ which the ‘fits’ depended, the author had nv hesitation in attributing to 
the state of the circulation resulting from the disorganization of the 


kidneys. 
Ay entleman was affected with and constant languor, he- 
sitation of Last general discomfort, and occasional sense of weight in 


the chest. His tongue was always furred, and his complexion of a deep 

dull yellow. He died onthe 6th. ultimo, having been able to walk out a 

week before his death. On his return home on this last occasion, he had 

complained of shortness of breath, and next morning he was found in bed 

- Of pressure on brain deemed by those w w him, that fifty - 
ounces of blood were taken from the arm. He recovered hid tonbes: 


Fits'and Sudden Death. 


On Fits and- Sudden Death. 
lived for a week without fits or palsy, but with 


_ symptoms of stupor. A 
small quantity of blood was again taken from the arm; all, except a 


minute portion of that taken last, was thickly buffed. No lesion was 
found in the brain, and no effusion. The veins and sinuses were empty, 
but of surprising capacity, and this remark was proved by Messrs. Lane 
and Harrison, who conducted the examination, to apply to all the veins 
of the body except the renal. The kidneys were shrunk within one-fourth 
of their average size, and scarcely any part of what remained exhibited 
the appearance of healthy cortical structure. There were several ounces 
of pale fluid in the bl r, which coagulated on the application of heat 
and nitric acid. Nearly a pint of serous fluid in left pleura ; lungs much 
loaded with frothy serum ; heart large, but healthy ; large ain 
right cavities from jugular veins, which were of immense size. In this - 
case, as some others which were kidneys 
were , blood was ‘exceedingly ’ , although no appear- 
ances presented themselves which admitted of being referred to inflam- 


Five additional examples were mentioned as having occurred withia 
the author’s observation, in which death, more or less'sudden, and forthe . 
moet part p04 tobe ‘ fits,’ had taken place, no effusion nor lesion being. 
found withio the head, but disorganization presenting itself in the kidneys: 
ofa nature to have interfered with the secerning powers of the glands; and 
the frre strengthened by reference to a case in the last number of the 
Medical Gazette (Feb. 234), in which Dr. Elliotson remarks that in the 
only case of apoplexy connected with suppression of urine, which he had 
ever-opened, there was neither fulness of vessels nor effusion about the 


The inferences drawn from the foregoing facts relate to the importance 
of the kidney ‘as an organ of the circulation,’ by its influence on the 
blood. On the condition of the vital fluid in 
t respects, constantly and necessarily depends the business of the 
brain, heart, and lungs. The exact-changes of the blood my require 
farther investigation, but the presence of the urea, and the deficiency of 
albumen, are those which have hitherto chiefly attracted the notice of Dr. 
Prout and Dr. Bright, the two highest authorities on questions of this 
nature. Dr. Wilson’s object was rather to insist on the intimate, con- 
stant, and vital connection of the brain, lungs, and heart, with the kidneys, . 
through the medium of the blood, as illustrated by the morbid anatomy of 
that glend ; and to draw from this the inferences, that in the treatment of 
all cases of apoplexy, epilepsy, hydro-thorax, anasarca, the state of the 
kidney ought to be fully taken into the account ; and that in all cases of 
sudden death these organs ought to be examined, whether disease be 
found elsewhere or not. Dr. Wilson farther alluded to the obvious con- 
nection between some varieties of hysteria and the urinary secretion, and 
inquired whether—seeing the nervous system is thus so much influenced 
by it—the ‘function of sleep’ may not also have ‘some relation to the 
- effect uced by the kidney on the blood. A few years ago (he ob- | 
served) scarcely any one would have tho of seeking for the cause of 
epilepsy, dropsy of the chest, or disease of the heart, in the structare of 
the kidney ; that hereafter the attention of ists will include 
this investigation, he regards as one of the many proofs that physic is fast 
becoming a science that its practice henceforth is likely to rest on a 


‘ 


mation. 


Preservation and Reproduction Leeches.—M. Moreav, of Angers, has 
to the medical jlandle the imgastens discov » made by 


Mz Batts, lieutenant in the revenue police, at Saint Seurin, of a new and 


effectual method of preserving these valuable animals. It consists in — 
placing them in a box, about three feet square, half filled with layers of 
rich homogeneous French soil. At the bottom of this box is inserted a. 


mall plate of tin, pierced with minute holes, and the is closed with 


linen in order to prevent the escape of the leeches. e earth is mois- 
tened. with water every eight days. By this process he has 


preserved 
_ the same leeches several months, and has even seen them reproduce. In 


@'second letter.on this subject, M. Moreau states the results of some of 
his own experiments on the matter. Twelve leeches were placed in one 
of these boxes several months since, all in a state of emaciation and de- 
bility from protracted abstinence. On examining the box a few days 
since, nine of the leeches were found in full health, increased in size, and 
there were also found a great number of ova, aod minute full-formed 
ee warn in the box itself. The earth proper to be employed is 


not lie dry, be mixed w the roots of grass, 


of wood, &c of the pine, 
of importance tobe taken into consideration. 


. experiment now detailed, the temperature was maintained at atiout 50 


deg. who with our East Weat 
an possessions, w well to su these important sto im- 
London Laacet. 


experimental investigation.— 


External application of Quinine.—Several cases of intermittent fever 
are recorded in the Lancet, which yielded to the external othe epigee- 
sulphate of quinine. <A blister was applied over some part of the e 


tric region ; when it had risen, the cuticle was removed, and the su 


slightly sprinkled with the sulphate and dressed with simple = race 
An absorption of the salt svon took place, and in a majority of the cases 
arrested the disease. This is a fact to be remembered, since there are 
instances in which its internal administration is ioadmiseible. R 


Sitti 


; - Was fom the buds of the Poplar. —An extensive land owner in Flanders 
ie said-té have succeeded in obtaining a quantity of wax, by putting the 


buds of the poplar tree into bags, and submitting them to pressure. The: 


Sestoet gees quality and has an agreeable perfunie.— Repert. Pat. Invent. 


“Boa-wood substitute for Hops.—M. Du Petit Thovars lately stated to 
the Philomathic Society of Paris, that more box-wood than hops was em- 
ployed in making almost all the beer brewed in Paris. Box-wood con- — 
tains a powerful soporific penny with a bitter taste, which has received 
the name of buxinia.— 


9. 10—F 9. 
“Fipaie number of deaths in Boston for the week eT May 3, 3,1 a 


old age, 1—drowned, 1—inflammation on age a 
—liver complaint, 1 1—intemperance, 1—consum Inflammation of 1 
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